’ Date Recsived
cacirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS . crewiieomy,
FAIR POLITICAL PRAGTICES COMMISSION R I <

.A PUBLIC DOCUMENT COVER PAGE A ",%-’C'] e
Please type or print in ink CTHAR 25§00 1s ks
lype or print in ink. B Za m.‘ “L}b
NAME OF FILER {LAST} {FIRST) : {MIDDLE)
Vander Poel Pete J.
1. Office, Agency, or Court
Agency Name
Tulare County Board of Supervisors
Division, Board, Department, District, if applicable Your Position
District Two Supervisor
» If filing for multiple positions, list below or on an attachment.
Agency: See Attached Position: See Attached
2. Jurisdiction of Office (Check at feast one box)
M State [ 1 Judge (Statewide Jurisdiction)
] Multi-County County of _TUlare
[ ]city of [] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date left /. f
2010, -or- (Check cne}
The period covered is J / through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[] Assuming Office: Date ____ [ | O The period covered is / / thraugh the date
of leaving office,
[C] Candidate: ElectionYear ________ Office sought, if different than Part 1:
4. Schedule Summary
Check applicahle schedules or “None.” » Total number of pages including this cover page: .._6_
Schedule A-1 - fnvestments — schedule attached Schedule C - income, Loans, & Business Posifions — schedule attached
[J schedule A-2 - Investments — schedule attached Schedule D - income — Giffs — schedule attached
Schedule B - Real Property — schedule attached [] Schedule E - /ncome — Giffs — Travel Payments — schedule attached
“Of

[] None - No reportable interests on any schedule

i certify under penalty of perjury under the laws of the State of California tha

Date Signed ‘6/ / 4/ / / Signatug

{faonth, day, year)

T T OU (MU TUTEUTTY

FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



Additional agencies and positions:

Name: 'Tulare County Redevelopment Agency
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: In-Home Sljpportive Services Public Authority
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Public Finance Authority
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Terra Bella Sewer Maintenance District
Position: Governing Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Flood Control District
Position: Goveming Board Member
Jurisdiction of Office: County of Tulare

Name: Economic Development Corporation
Position: Board Member
Jurisdiction of Office: County of Tulare

Name: Kings/Tulare Area Agency on Aging Governing Board
Position: Governing Board Member
Jurisdiction of Office: Multi County

Name: San Joaquin Valley Insurance Authority
Position: Board Member
Jurisdiction of Office: Multi County

Name: Tulare County Association of Governments
Position: Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Mental Health Board
Position: Board Member
Jurisdiction of Office: County of Tulare

Name: Tulare County Transportation Authority (Measure R)
Position: Board Member
Jurisdiction: County of Tulare

Pete J. Vander Poel



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caLirorniarorn £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Pete J. Vander Poel

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

CVB Financial Corporation
GENERAL DESCRIPTION OF BUSINESS ACTVITY

Stock Investment

FAIR MARKET VALUE
$2,000 - $10,000
[ s100,001 - $1,000,000

7 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describa)

[ Parinership O Income Received of $0 - $499
. O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

f ;10 / ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - $10,000
[1 s100.001 - $1,000,000

[] s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
] steck ] other
{Describe)

|:[ Partnership (O Incorne Received of 50 « $493
O Income Received of $500 or Mare {Repert on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
] $100,001 - $1,000,000

"1 $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
(7 stock ] other
{Describe}

{"] Partnership O Income Recelved of $0 - $499
© Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_ j 10 / ;.10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - 310,000
[] 500,001 - $1,000,000

{7 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Qther
D D {Describe)

[] Parnership O Income Recelved of $0 - $499
Q Income Received of $500 ar More (Report on Scheduie G)

IF APPLICABLE, LIST DATE:

) ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[] stock [ other
(Describe}

[] parinership O income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - $10,000
{1 $100,001 - $1,000,000

[ 510,001 - $100,000
1 over $1,000,000

NATURE OF INVESTMENT
[ stoek [ other

{Dascribe)
] Partnership O Income Recelved of $0 - 5499
O Income Received of $500 or More {Repor on Sthedule )

IF APPLICABLE, LIST DATE:

/ ;10 / /10 1 ;10 /.10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPGC Form 700 (2010/2011} Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(including Rental Income)

Pete J. Vander Poel

» STREET ADDRESS OR PRECISE LOCATION
2865 E. Oakdale Avenue

cITy
Tulare, CA 93274

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10.001 - $100,000 __ 4110 ;110
[X] $100,001 - $1,000,000 ACQUIRED DISPOSED

L] Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

m Ownership/Deed of Trust [[] Easement

{7 Leasehold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] %0 - 5499 ] $500 - $1,000 [X] t.001 - $10,000
1 $10.001 - $100,000 {1 ovER $100,000

SOURCES OF RENTAL INGOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
incorme of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

696 Villa Cove Circle
cITY
Tulare, CA 93274

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[] $10.001 - $100,000 S A I {1 D S [
] over $1,000,000

NATURE OF INTEREST
OwnershipfDeed of Trust

[ Leasehold |

‘frs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 8499 [[] %500 - $1,000 [C] $1.001 - 10,000
[] $10,001 - $100,000 [] OvER $100,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

w

You are not required to report loans from commercial lending institutions made in the lender’s regular course

of husiness on terms available to members of the public without regard to your officiat status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsrYears)

% [ Nome

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING FPERIOD
{1 500 - $1.000 (] $1.001 - $10,000
[] $t0,001 - $100,000 ] OVER $100,000

[] Guarantor, i applicable

Comments:

HIGHEST BALANCE DURING REPCRTING PERIOD
[ 500 - $1,000 [ s1.001 - $10,000
1 $10,001 - $100,000  [_] OVER $100,000

1 Guaranter, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Lo ans’ & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Narme -

(Other than Gifts and Travel Payments)

Pete J. Vander Poel

1, INCOME RECEIVED ) » 1. INCOME RECEIWVED )
NAME OF SOURCE OF INCOME NAME OF SCURCE OF INCOME

Tulare Local Healthcare District

ADDRESS (Business Address Acceplable}
869 Cherry Street, Tulare, CA 93274

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Hospital/Healthcare

YOUR BUSINESS POSITION
Physician's Liaison

GROSS INCOME RECEWED
[] $500 - $1,000 $1,001 - $10,000
] $10,001 - $100,000 [} ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary Spouse’s or registered domestic partner’s income

] Loan repayment [ Partnerstip

[ sale of
(Property, car, boal, efc.}

!:] Commission or [___| Rental Income, fist each source of $10,000 or more

3 other

(Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $500 - §1,000
[ $10,001 - $100,000

[ $1.001 - s10,000
] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] salay [T Spouse's or registered domestic partner's income

[[] Loan repayment L1 Partnerstip

] sate of

{Propedty, car, boal, elc.)

[] commission or [ ] Rental Income, fist each source of $10,000 or more

[] other

(Describe)

> 2. LOANS REGEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Persenal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[ 500 - 31,000

[J 1,001 - 10,000

] $10,001 - $100,000

[ over s100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ None

SECURITY FOR LOAN
O Nere [ Personal residence

[ Reat Propeny

Street address
City
[7] Guarantor
[T other
(Descrbe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Pete J. Vander Poel

» NAME OF SOQURCE
Omni Means

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
943 Reserve Drive, Suite 100, Roseville, CA 95678

ADDRESS {Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Consultants

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

02,24,10 110 Dinner

DATE (mmfddlyy)  VALUE DESCRIPTION QF GIFT(S}

! { $.

_ / s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / s

/ f 3.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE {(mm/ddlyy} VALUE DESCRIPTION OF GIFT{S)

DATE (mm/ddlyy) VALUE DESCRIPTION CF GIFT(S)

/ f 3 / / 3.

f g 3. / / 5

/ i [ / / [
Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



